‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H0O1360

1. Entity Name

COCONUT CODE, INC.

FILED
May 06, 2000 8:00 am
Secretary of State

05-06-2000 90328 001 ***150.00
05-06-2000 90328 002 ****%8 75

Principal Place of Business

1430 S FEDERAL HWY.
SUITE 302
DEARFILED BEACH FL 33441

Mailing Address

1430 § FEDERAL HWY.
SUITE 302

DEARFILED BEACH FL 33441-7223

2. Principal Place of Business 3. Mailing Address

TR

Buite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2555411 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired gese.gesq Lﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, —
WOTELL, CHRISTOPHER L Magk E (thfe (|
OTELL’ ' Street Addreszé?.o. Box Number is Not Accr-;'atab%
1191 SW 17TH ST. SO S (2718 S A
BOCA RATON FL 33486

BAcH

£4'I’dt_)

City

FL

e rtivas

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

=TT

SIGNATURE

7lyped of printad name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstating)

/a7 /o0

DATE 1

8, This corporation is eligible to satisfy its Intangitle

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 o Erli;tigzn?ﬁag‘oﬁ;%ugrnancmg fdsdoo ket
o . ed to Fees
{Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D O Delete TTLE Dieccao (] Change Adition | &

e GULDEN, 4 K e Marrnew T Dotel!l Roann | &

sTReeT ADORESS | 641 SW 16 TH ST stheeTapomess | 1BGT SO GTH £ 7 §

orv-st-ze | BOCA RATON FL 33486 arv-stze | ‘Bacd QA—-f'a 0, FC F3HEE W
o

TIme VPRD 1 Delete TITLE [Jchange [ Additon | G

NAME WOTELL, CLEMENT E. HAME

sTREET ADDRESS | 1269 SW WALNUT TERRACE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

TN PD S Delete TLE ) Change [ Addilion

NAME WOTELL, MARK E. NAME

stReeT ADORESS | 1150 SW 17TH STREET STREET ADDRESS

CITY-ST- 2P BOCA RATON FL CITY-§T-2P

TITLE VD 1 Delete TIMLE I Change [ Addition

HAME WOTELL, EUGENE J. NAME

sTrReeTaCOResS | 1191 SW 17TH STREET STREET ADDRESS

CITY-ST-ZIP SOCA RATON FL CITY-$T-21P

TITLE C 0elete TMLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Delete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M%_j

MNAME QF SIGNING OFFICER OR DIRECTOR

ﬂ//?;{/w 95y - 51~ 733

Daytime Phone #




